I NVI TATION TO BID NO  10- X-2208547
STATE OF ALABANA

DEPTARTMVENT OF FI NANCE REQ ACENCY : 011000
Dl VI SI ON OF PURCHASI NG DEPARTMENT OF PUBLI C HEALTH
AGENCY REQ. NO. :
T- NUMBER : TA724
DATE | SSUED : 07/ 21/ 09
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. 1 1421449
BUYER NAME : RAY BRESSLER
FOR: CREDI T CARD SERVI CES BUYER PHONE NO. : (334) 242-4670-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 08/20/09 TIME: 5:00 PM

BI DS WLL BE PUBLI CLY OPENED:
DATE: 08/21/09 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:
| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO
TYPE OF G C. LI CENSE:
RETURN | NVI TATI ON TO BI D

US MAI L COURI ER
STATE OF ALABANA STATE OF ALABANA
DEPARTMENT OF FI NANCE DI VI SI ON OF PURCHASI NG
DI VI SI ON_ OF PURCHASI NG RSA UNI ON BUI LDI NG
P O BOX 302620 100 N. UNION ST., SU TE 192
MONTGOMERY, AL 36130-2620 MONTGOMERY, AL 36104

*xxxx | NPORTANT NOTE; ****x
Bl DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 7 - COPY REQUI REMVENT.

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TO AND

FETN OR SSN AUTHORI ZED ST GNATURE (T NK)
SUBSCRI BED BEFORE ME THI S
COVPANY NANE TYPE/ PRI NT AUTHORT ZED NAVE
_ DAY OF
VAT L ADDRESS TITLE
NOTARY PUBLTC OTY, STATE, ZTP TOLL FREE NUVBER
TERM EXP:

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22085;17 PAGE 2
I NVI TATION TO BI D OPEN DATE : 08/21/09 TIME 10:00 AM
T-NUMBER @ T

A724
RETURN DATE: 08/20/09 TIME: 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY BUSI NESSES | N THE TECHNI CAL COVPLETI ON OF REQUI RED FORMS NAY BE
OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 04/07/09
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPERATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED | N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. A "NO BID' MJST BE RETURNED TO REMAI N ON A CLASS/ SUBCLASS. RETURN PAGE 1 MARKED "NO- Bl D'.
I DENTIFY I T ON THE ENVELOPE AS A "NO-BID'. FAILING TO RESPOND TO 3 | TB'S WTH N THE SAME CLASS/
SUBCLASS W LL AUTOVATI CALLY PURGE THE VENDOR FROM THAT CLASS/ SUBCLASS. RESPONDI NG W TH 6
“NO- BI DS" W THI N THE SAME CLASS/ SUBCLASS W LL AUTONVATI CALLY PURGE THE VENDOR FROM THAT CLASS/
SUBCLASS. A "NO BID' RECEI VED LATE |'S CONSI DERED A NO RESPONSE.

6. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

7. THE DI VI SION OF PURCHASI NG REQUI RES AN ORI G NAL AND A M Nl MUM OF ONE COVWPLETE EXACT COPY (TO | NCLUDE
S| GNATURE AND NOTARY) OF THE | NVI TATI ON- TO- Bl D RESPONSE. THE ORI G NAL AND THE COPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKACE.

8. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MUST BE RETRI EVED DURUI G REGULAR WORK HOURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BID |'S DESTROYED, THE DI VI SION OF PURCHASI NG
ASSUMES NO RESPONSI BI LI TY FOR THE DOCUMENT

DI SQUALI FI EDY CANCELLED BI D

BI DS THAT ARE | VPROPERLY SUBM TTED OR RECEI VED LATE WLL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED CR A NOTI FI CATI ON MAI LED.

THE FOLLON'NG | S A PARTI AL LI ST WHEREBY A Bl D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAVME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED/ NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON

NOTARI ZED OWN S| GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAILURE TO SUBM T THE ORI G NAL BI D AND A COWLETE EXACT COPY WLL RESULT IN REJECTION CF THE BI D

RESPONSE
Eé\ll IE%'IREDTO MARK RESPONSES AS " ORI G NAL" AND/ OR "COPY" COULD RESULT IN THE ENTI RE Bl D RESPONSE BEI NG

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAMA LAW ( SECTI ON 41-4-116, CODE_OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE_SALES FOR DELI VERY | NTO ALABAVA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_ AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA.  BY SUBM TTING TH' S BI D, THE BI DDER | S HEARBY CERTI FYI NG THAT THEY ARE I N FULL COVPL| ANCE
WTH ACT NO 2006-557, THEY ARE NOT BARRED FROM Bl DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
41-4-116, AND ACKNOALEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE

CERTI FI CATION | S FALSE.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22085;17 PAGE
I NVI TATION TO BI D OPEN DATE : 08/21/09 TIME 10:00 AM
T- NUMBER

. TA724
RETURN DATE: 08/20/09 TIME 5:00 PM

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI SI ON OF PURCHASI NG
WLL | SSUE AN ' I NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (E)P CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NAL
AWARD, ALL RI GHTS TO PROTEST ARE FORFEI TED. A DETAI LED EXPLANATI ON
OF TH S PROCESS MAY BE REVI EVMED I N THE ALABAMA ADM NI STRATI VE CODE -
CHAPTER 355-4-1(14).

ALTERNATE BI D RESPONSE
UNLESS STATED ELSEWHERE I N THI S | NVI TATION-TO-BI D (1 TB) THE STATE OF
ALABAVA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET VEBSI TE LI NK' S

| NTERNET AND/ OR VEBSI TE LI NKS W LL NOT BE ACCEPTED I N Bl D RESPONSES
,_IA_% él g)EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE
I N ACCORDANCE W TH THE UNI VERSAL COMMVERCE CODE ( CODE OF ALABANA,
TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO
I NSPECT ALL PRODUCTS BEFORE ACCEPTI NG. THE STATE W LL | NSPECT
PRODUCTS | N A REASONABLE Tl MEFRAMVE.  SI GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (ég( F\/I%l?' THE
STATE OF ALABANA |S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURNI SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND Bl D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR V\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG CFFI CE, BUT ONLY AFTER THE

Bl D HAS BEEN AWARDED. WE DO NOT FAX OR MAIL COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS | N QUR OFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPCRATI ON - CERTI FI CATE OF AUTHORI TY

ALABAMA LAW PROVI DES THAT A FORElI GN CORPORATI ON (AN OUT- OF- STATE
COVMPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY OF STATE.
SECTI ON 10- 2B-15. 01, CODE OF ALABANVA 1975. TO OBTAIN FORMS FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22085;17 PAGE
I NVI TATION TO BI D OPEN DATE : 08/21/09 TIME 10:00 AM
T- NUMBER

TA724
RETURN DATE: 08/20/09 TIME: 5:00 PM

Rk S b I b Sk R R R S kR Rk kS b ok S R R R Rk kR R IR

AWARD:

THE AWARD SHALL BE MADE TO THE LOAEST RESPONSI BLE Bl DDER MEETI NG

ALL SPECI FI CATI ONS. THE LOW BI DDER W LL BE DETRM NED BY ADDI NG

upP TOTAL PRI CE_ FOR ALL ESTI MATED CONVENI ENCE FEES ON PRI CE PAGE

EA . THE TOTAL BI D AMOUNT ESTI MATED TRANSACTI ONS X FEE CHARGE
CH TRANSACT | ON AMOUNT FOR CREDI T AND DEBI T SCHEDULES ADDED TOCGETHER)

WLL DETERM NE LOW BI DDER. THI S SOLI CI TATI ON W LL BE AWARDED FOR

A PERI OD OF THREE YEARS.

ASSI GNMVENT OF CONTRACT:

TO ASSI GN, SUBLET OR TRANSFER ANY CONTRACT RESULTI NG FROM THI S
SOLI CI TATI ON, THE VENDOR S WRI TTEN REQUEST MJUST BE APPROVED BY THE
STATE PURCHASI NG DI RECTOR.

DELI VERY AND | NSTALLATI ON:

BID IS TO | NCLUDE COST OF TRANSPORTATI ON, UNLQADI NG, | NSTALLATI ON OF
ALL EQUI PMENT ( SCANNERS, TERM NALS PRI NTERS, ETC. SUCCESSFUL BI DDER
MJST START DELI VERY W THI N _SI XTY DAYS OF CONTRACT AWARD DATE.

DELI VERY AND | NSTALLATI ON OF ALL | RED EQUI PMENT FOR THI S SERVI CE
MJUST BE TOTALLY COVPLETED W THI N O\I HUNDRED El GHTY (180) DAYS CF
CONTRACT AWARD DATE.

NON- APPROPRI ATI ON OF FUNDS:

CONTI NUATI ON OF ANY AGREEMENT BETWEEN THE STATE AND A Bl DDER BEYOND A
FI SCAL YEAR | S CONTI NGENT UPON CONTI NUED LEG SLATI VE APPROPRI ATI ON OF
FUNDS FOR THE PURPOSE OF THI' S BI D AND ANY RESULTI NG AGREEMENT. NON\-
AVAI LABI LI TY OF FUNDS AT ANY TI ME SHALL CAUSE ANY ACREEMENT TO BECOVE
VO D AND UNENFORCEABLE AND NO LI QUI DATED DAMAGES SHALL ACCRUE TO THE
STATE AS A RESULT. THE STATE WLL NOT | NCUR LI ABILITY BEYOND THE
PAYMENT OF ACCRUED AGREEMENT PAYMENT.

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI'S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABILITY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABAMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, I N ADDI TION TO
THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT
%EX%NG OR CHANG NG PAYMENT TERM5 OR AMOUNTS) OR TERM NATI NG THE



PRI CE SHEET VENDOR NAME

VENDOR NUMBER: -
| TB NO. : 10- X-2208547 PAGE

| NVI TATI ON TO BI D OPEN DATE @ 08/21/09 TIME 10:00 AM
T-NUVBER  : TA724
RETURN DATE: 08/20/09 TIME: 5:00 PM
LI NE EXTENDED
NO, COMMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UN'T  UNIT PRICE AMOUNT

UNLESS SPECI FI ED OTHERW SE BELOW

SH P TO 011000 / 011N30

DEPARTMENT OF PUBLI C HEALTH

HEALTH STATI STI CS

THE RSA TOAER, SUITE 1150

201 MONRCE STREET

MONTGOVERY AL 36130

00001 COWVODI TY CODE: 946- 35- 000000 1 LT

CREDI T/ DEBI T CARD, CHARGE CARD SERVI CE

WHERBY CUSTOMERS MAY OBTAI N VI TAL

RECORD CERTI FI CATES, PERM TS AND/ OR

OTHER SERVI CES | N ACCORDANCE W TH THE

ATTACHED SPECI FI CATI ONS.

Bl DDERS ARE TO PREPARE CONVENI ENCE FEE

FOR EACH CHECK PER SCHEDULE BELOW

SCHEDULE FOR CREDI T CARD/ CHECK FEES:

$ AMI OF ESTIMATED #  CONVENI ENCE

TRANSACTI ON  TRANSACTI ONS ~ FEE CHARGE

$ 12.00 5000 $

$ 16. 00 4000

$ 20.00 4000

$ 24.00 3000 $

$ 28.00 2500

$ 32.00 2000

$ 36.00 1000 $

$ 50. 00 500

$ 75.00 200

$ 100. 00 100 $

$ 200. 00 50 $

$ AMI OF ESTIMATED #  CONVENI ENCE

TRANSACTI ON  TRANSACTI ONS ~ FEE CHARGE

$ 12.00 5000 $

$ 16. 00 4000

$ 20.00 4000

$ 24.00 3000 $

$ 28.00 2500

$ 32.00 2000

$ 36.00 1000 $

$ 50. 00 500

$ 75.00 200

$ 100. 00 100 $

$ 200. 00 50 $

THE ABOVE PRI CI NG MUST BE FI RM FOR THREE
YEARS FOR BOTH SCHEDULES. AN ENTRY | S
REQUI RED FOR EACH BLANK LI NE ABOVE FOR
CONVENI ENCE_ CHARGES (CREDIT & DEBIT) FOR
Bl DDER TO BE CONSI DERED FOR AWARD.

VENDORS ARE REM NDED THERE | S NO COST
TO ADPH. ALL EQUI PMENT AND SUPPLI ES

W LL BE PROVI DED BY THE CONTRACTOR.
THE CONTRACTOR CHARGES PUBLI C HEALTH S
CUSTOMERS A CONVENI ENCE FEE.

QUESTI ONS REGARDI NG SPECI FI CATI ONS

PAGE TOTAL




PRI CE SHEET VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22085;17 PAGE
I NVI TATION TO BI D OPEN DATE : 08/21/09 TIME 10:00 AM
T- NUMBER

. TA724
RETURN DATE: 08/20/09 TIME 5:00 PM

EXTENDED
COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT

DI RECTED TO M CHAEL JONES 334- 206-5069.

...... READ ENTI RE BI1 D
UDI NG BI D
RUCTI ONS PAGE TWO

—r

PAGE TOTAL

Bl D TOTAL




Specifications for Invitation to Bid

Use of Credit/Debit Cards by Walk-In Customers
to Pay for Services in County Health Departments
and at Central Office Locations

In Alabama, customers needing certified copies of birth, death, marriage, divorce or other vital
records may walk into any county health department and obtain copies of those records while
they wait. Alabama law sets a fee for the copies, and payment must be made at the time of
purchase. Currently customers must pay the required fee by cash or check. Once the payment
is made, county staff enter the transaction and type of payment (cash or check) into the “day
sheet” accounting system software to account for the fees collected.

In addition to vital records, customers may obtain other services such as immunizations, food
service inspections, septic tank permits, etc. from county health departments that may also
require the payment of fees. While fees for vital records are set by law and are the same
regardless of where the vital record is obtained, other fees may vary from county to county.
Fees collected for these services are also entered into the “day sheet” accounting system
software as cash or check and accounted for in the daily report as cash or checks.

At the end of the day, reports are run from the “day sheet” accounting system that show the total
deposit and the amount of cash and checks received. After the deposit is verified, the fees are
then deposited into the specific county health department account by county staff.

In addition to county health departments, vital records are also issued in the Central Office in
the RSA Tower in Montgomery. Payment at that location must also be made by cash or check.
The amount and type of payment are entered into a log or the special vital statistics software
(ViSION). Fees are balanced and accounted for daily for deposit into the vital statistics account.

Since some customers do not have checking accounts or do not have the correct amount of
cash, the Alabama Department of Public Health would like to allow walk-in customers to use
credit or debit cards at all locations where services are offered. To avoid having to change
existing software currently in use in county health departments and at the Central Office, the
method for using credit or debit cards must work with the existing system for processing
payments at county offices and accounting for the fees for each county or Central Office
location.

The desired solution is to have a hardware system installed at customer service locations in
county health departments and at the Central Office that will process both credit and debit cards
and then print a check for the correct amount of the service made payable to the county health
department. The check will be entered into the current software accounting system and the
funds will be deposited in the daily deposit made by each county. The customer will be charged
by the vendor processing the credit or debit card for the amount of the check plus an additional
convenience fee which the vendor keeps to cover the vendor’s costs. No costs should be
assessed to the county health department or Central Office.




Goal:

Purpose:

System
Requirements:

The Alabama Department of Public Health (ADPH) wants to hévé
credit/debit card scanners with pin pad, clerk terminals and check printers
installed in county and state health department locations.

Allow walk-in customers to use debit or credit cards to pay fees for
services at county heaiin departments or at the centrai ofiice without
having to change existing software to process the payment or account for
the fee and at no cost to ADPH.

System requirements include but may not be limited to the following:

1. Credit/debit card scanner with key pad, clerk terminal that links to
vendor through an existing fax line in the county health department or
Central Office location of service, and printer to print check for amount of
transaction.

2. Vendor must supply credit/debit card scanner, clerk terminal and
printer at no charge to ADPH.

3. Vendor must install and maintain credit/debit card scanners, clerk
terminals, and printers in county health departments and train county and
Central Office staff in use of the equipment at no cost to ADPH.

4. Vendor must supply all printer supplies needed at no cost to ADPH for
the entire contract period.

5. The combined footprint of the clerk terminal and printer must not
exceed a space of 20 inches by 20 inches.

6. System must be able to process both debit and credit cards for walk-in
customers.

7. To limit misuse of credit/debit card, customer must be able to scan
credit/debit card and enter pin number, if needed, without need for ADPH
staff to handle the customer’s card.

8. System must be able to process any transaction amount entered by
ADPH clerk so that customer can pay for vital records, immunizations,
environmental inspections, or any other service provided by the county
health department or Central Office location.

9. When credit/debit card is scanned, a check made payable to the
county health department or Central Office location for the amount of the
transaction should print out on the printer. County or Central Office staff
must be able to process check through current system in the same
manner as if customer had written a paper check.




10. A receipt for the customer must also print showing the amount of the
transaction and the convenience fee charged to the customer’s
credit/debit card.

11. Funds for the service must be immediately available to the
appropriate county heaith department or Central Office location when the
vendor check is deposited in the bank with the daily deposit.

12. Vendor must be abie 1o print reports required by couiity nealth
department or Central Office location for audit purposes.

13. If customer disputes charges made on his credit/debit card, vendor
must resolve dispute with customer so that there is no loss of fees to
county health department or Central Office location.

14. Vendor must have a process for voiding a check if customer decides
to cancel credit/debit transaction.

15. Vendor must have a process to allow for reprinting of check if a paper
jam or miss feed occurs.

16. Vendor must provide a toll free number with live technical support to
handle any problems during the hours of 6:00 AM to 9:00 PM Central
time.

17." Vendor must respond to any hardware or system failure calls within 8
hours of notification and must repair equipment or replace any equipment
that cannot be repaired.

18. Vendor must begin installation of the credit/debit card scanners, clerk
terminals, and printers in county health departments and/or Central Office
within 60 days of the award of the contract.

19. Number of card scanners, clerk terminals and printers to be installed
by the vendor will range from a minimum of 50 systems to a maximum of
100. It is anticipated that most county health departments will want to
have at least one system installed and at least one will be installed at a
location in the Central Office.

20. Installation of 50 systems must be completed within 180 days after
the first system is installed. Additional systems may be installed
throughout the contract period as the need arises in county health
departments and the Central Office.

21. At a minimum, the vendor must accept Master Cards and Visa Cards.

22. Proposed system must be independent of ADPH network or WAN.




Bid Must
Include:

Information submitted must be detailed enough to substantiate that the
services offered meet or exceed the system requirements. The system
requirements stated herein should be considered mandatory. A vendor’s
bid must include the following:

1. A statement of compliance with the requirements of this Invitation to
Bid (iTB).

2. A complete description of the product and services to be provided.

3. A description of any third party relationships and involvement.

4. Expectations of the vendor for ADPH in regard to services being used.

5. At least one reference concerning a previous project with a similar
solution, a description of the project, and the name of a contact person
with address and telephone number.

6. Vendors may be asked to provide an on-site demonstration of their
proposed hardware system to ensure that it meets bid requirements.




